INTRODUCTION
Hyderabad, an Information and communication technology hub of Telangana, has witnessed one of the largest labor immigration in recent years and these construction workers are highly vulnerable in terms of health. With an estimated workforce of 11.6 million construction workers in India, it is paramount to implement measures to promote health and well-being.
[1] "Social determinants of health" (SDH) arise from the social and economic conditions in which they live and these factors interact with each other to produce direct impact on health and predict the greatest proportion of health status variance. The World Health Organization established the Commission on Social Determinants of Health (CSDH), on the premise that action on SDH is the most effective way to improve the health of all people and reduce inequalities. [2] A range of factors has been identified as SDH and these generally include the following: The wider socioeconomic context; inequality; poverty; social exclusion; socioeconomic position; income; public policies; health services; employment; education; h o u s i n g ; t r a n s p o r t ; t h e b u i l t environment; health behaviors or lifestyles-diet, smoking, and alcohol (substance abuse); and psychosocial factors-social and community support networks and stress. A life course perspective provides a framework for understanding how these SDH shape and influence an individual's health from birth to old age. [3] There is a paucity of studies among the most disadvantaged group, i.e., construction migrants that
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examine the entire ambit of social determinants affecting health and well-being. To understand this, the present study was conducted with an objective to assess the impact of social determinants on well-being (general, physical, mental health, and activity limitation).
MATERIALS AND METHODS
The sample size of 136 construction workers was estimated using 4pq/l 2 formula; prevalence of sickness absenteeism as 10% (according to Annual Labour Report 2013) and 5% precision was taken.
[4] The study was conducted over a period of three months April-June 2014. Study participants working at three sites located at HITEC city were interviewed using a semi-structured questionnaire that was divided into the following parts, namely (1) sociodemographic characteristics; (2) job characteristics including work type, nature, and duration; 3) psychological distress using Kessler's Psychological Distress Scale consisting 10 questions on nonspecific psychological distress and is about the level of anxiety and depressive symptoms a person may have experienced in the most recent 4-week period. The response for each of the 10 items are categorized using a Likert scale 1-5; 10 items are summed to give scores ranging between 10 and 50 to classify as low risk (score 10-15), medium risk (score 16-29), and high risk (score 30-50); [5] (4) health perception and the impact on well-being were measured using the Healthy Days Module Centre for disease control and prevention (CDC); [6] and (5) SDH grouped into nine domainssocial gradient, job, housing, nutrition, water and sanitation, health-care access, life-course perspective with provident environment for self and family, community support, addiction, and stress scores were measured on a 27-item questionnaire with categorical responses or responses on a Likert scale ranging from 0 to 4. According to this scale, the lower score indicated not affected on their overall well-being but except for the scores of addiction and distress. Well-being was defined based on both a subjective evaluation of health that was obtained on a binary scale and an objective measurement of health based on past physical illness within the last month. Informed consent of the participants and Institutional ethical clearance for the study were obtained.
Data analysis was done using Statistical Package for the Social Sciences (SPSS) version 17 (SPSS-Inc., Chicago, IL). The statistical measures obtained were proportions, percentages, P values, and mean scores. Binary logistic regression was performed with overall health as binary outcome and SDH as predictors.
RESULTS

Sociodemographic characteristics
A total of 136 construction workers were included in the study.
Mean 
Psychological distress
Using Kessler's Psychological Distress Scale, it was found that 17 (13%) and 53 (39%) were at high and medium risk, respectively, as depicted in Figure 3 .
Healthy days measures-days affected
The core healthy days measures assess a persons perceived sense of well-being during the past 30 days. Among the affected group, the number of days lost due to the physical illness was 3.251 ± 1.32 days, mental illness was 0.2 ± 0.146 days, and disability limitation was 0.438 ± 0.06 days [ Table 2 ].
Social determinants and well-being
Mean scores of the SDH were analyzed with the binary outcome of well-being into affected and not affected groups [ Table 3 ]. Lower social gradient score, lower employment score, and lower social and community support were found in the affected group. In these, we also found higher addiction and distress scores that were confirmed by binary logistic regression analysis. On logistic regression analysis, the significant predictors of poor well-being among the social determinants were addiction score with an odds of 2.259 and psychological distress on Kessler's Psychological Distress Scale with an odds of 1.108 [ Table 4 ].
DISCUSSION
The present study sample constituted of 50.4% males and 49.6% females. Most of the respondents belonged to a nuclear family-67.6%, joint family-30.9%, and three-generation family-1.5%. According to their marital status, 82.4% were married, 4.4% were unmarried, 11.8% were widows, and 1.5% were widowers. Majority of them [112 (82.2%)] belonged to upper lower class and 96 (60.7%) were manual laborers. Similarly, Tiwari et al. in their study done at urban areas of Kolkata depicted that 96.5% were males and the remaining 3.5% were females. Among them 60.7% were married and 36.5% were unmarried. Of them, 58.4% had nuclear type of family and the remaining 41.6% had adopted joint type of family system. And majority of them (48.2%) were helpers and 57.2% were earning less than Rs. 5,000. [7] It was found that the most common physical health problem found was musculoskeletal disorders (19.11%) followed by hypertension (7.35%), pelvic inflammatory disease (4.41%), and skin infections (1.47%). Similar results have been found in the study conducted by Mohopatra that also found that musculoskeletal disorders constituted 40%. [8] These findings were also supported by Valsangkar and Sai in their study conducted at Karimnagar. [9] Contrary to the present study, Sarika Manhas in her study done in Jammu found that eye problems as the most common health problem among the construction workers. [10] In the present study, Kessler's Psychological Distress Scale 10 was used to assess the mental health status, using this it was found that 13% and 39% were at high and medium risk, respectively. Similarly Sandra Mary et al. in their study conducted in Bangalore among low-income group women found that nearly 50% were diagnosed with moderate to severe mental disorder using the same Kessler's Psychological Distress Scale. [11] Gaurav et al. in his study conducted among construction workers in Vadodara city revealed that 40.7% and 35.8% of the participants have extreme high and high levels of stress, respectively, using stress inventory scale. [12] Mean scores of social determinants in the present study revealed lower social gradient score, lower employment score, lower social and community support , and higher addiction and distress scores in the affected group. Among these, addiction and distress scores were the predictors on the binary logistic regression analysis. Ajay Pawar et al. in their study conducted among construction workers in Surat found that the major social determinant scores having an influence on morbidity status were social gradient, stress, social exclusion and support, physical activity, and suboptimal behavior score on binary logistic regression model. [13] Contrary to this, Valsangkar et al. obtained large variation in the means on the domains of job security, availability of food, and water and community support among the affected group. [9] CONCLUSIONS Construction workers are a vulnerable group with significant impairment of physical and mental health. Health is affected among these workers due to a myriad variety of factors including SDH such as addictive habits and psychological distress. These are amenable to prevention through simple ergonomic measures such as periodic examination and counseling.
Limitations
Physical health problems are self-reported and thus subject to measurement errors. Moreover, qualitative methods of analysis are required to identify the reasons for various components of well-being. 
